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Dear Colleagues, 
 
The deadly Ebola Virus Disease (EVD) has surfaced in sub-Region of West Africa, affecting Guinea, 
Liberia, Sierra Leone, Senegal and Nigeria. This is the first time the virus is confirmed in this part of 
Africa. It appeared in Guinea in December 2013 and has since spread into neighbouring Sierra Leone in 
April, 2014. This virus is considered one of the most aggressive viruses that have neither cure nor 
vaccine to date, which kills within one week from exposure or three to four days from first symptoms 
become apparent. Its fatality rate is very high (90%) if the infected person receives no treatment. The 
World Health organization (WHO) warns of catastrophic consequences of the outbreak because the 
disease is spreading faster than the efforts to control it. 
 
Up to date, about 1,585 confirmed cumulative cases have been reported in Sierra Leone resulting in 489 
confirmed deaths. It has been noted that the ability of the various health centres in the country is very 
limited. Given the current and steady rate of increase in new infections in virtually all the districts of the 
Country (with the exception of Koinadugu District), sensitisation and awareness building activities 
related to prevention and containment remain urgently needed to bring the disease under control. 
People are therefore very much at risk. The Government, through the Ministry of Health has continued 
to appeal to Non-Governmental Organisations (NGO), International Non-Governmental Organisations 
(INGOs), and other relevant actors to be part of the campaign against the Ebola Virus. 
 
In Sierra Leone, the Council of Churches in Sierra Leone (CCSL) carried out and completed a Rapid 
Response Funds Project as of the end of July 2014, that focused on sensitising targeted communities of 
the Districts bordering Guinea and Liberia related to signs and symptoms of Ebola contagion as well as 
measures to be taken at the individual and community level to prevent the spread of and contain the 
Ebola Virus.   As the epidemic is progressing, funds are requested through this Appeal to continue these 
life-saving activities and extend their scope. 
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I. EXECUTIVE SUMMARY 

TITLE: Ebola Sensitization and Prevention in Liberia 
ACT APPEAL NUMBER:  SLE141 

                       APPEAL AMOUNT REQUESTED (US$): 124,871 

DATE OF ISSUANCE:  24th September 
NAMES OF ACT FORUM AND REQUESTING MEMBERS: 

ACT FORUM ACT Alliance Sierra Leone Forum 

ACT REQUESTING MEMBERS Council of Churches in Sierra Leone (CCSL) 

 
THE CRISIS 
 
The deadly Ebola virus disease (EVD) is considered one of the most aggressive viruses that have neither 
cure nor vaccine to date, which kill within one week from exposure or three to four days from first 
symptoms become apparent. Its fatality rate (90%) is very high if the infected person receives no 
treatment.  To date, 1,585 confirmed cumulative cases have been reported in the Districts of Sierra 
Leone resulting in 489 confirmed deaths; only the Kionadugu District remains Ebola free as of this date.     
 
PRIORITY NEEDS 

 Sensitisation and awareness building at Community level 

 Prevention strategies at community level - Hand washing with soap and water and Chlorine 
bleach / water solution 

 Address rumours and myths related to Ebola Virus and Government treatment facilities 

 Trust building between Community and Government  

 Support regarding anti-stigmatization (educational and psychological support to traumatized 
communities) 

 Planning for Recovery Messages post Ebola  
 
Since this is the first time this virus is affecting people in Sierra Leone, the population was totally 
ignorant about it in terms of its nature, effects, symptoms and means of prevention, means of 
containment and the Government response via the Ministry of Health and Sanitation (MoHS). Currently 
there seems to be a higher level of awareness at the intellectual level but the trust factor at the 
emotional level as well as cultural beliefs (witchcraft, juju) contributes to a reluctance of many to inform 
the MoHS when there is an Ebola infected person in their community. People are therefore very much 
at risk. Trust needs to be built between communities, community leaders and therefore additional 
community sensitisation needs to be done resulting in greater community awareness as to effective 
measures to be undertaken to bring the Ebola Virus crisis under control and eventually removed.  
 
The Government with the assistance of MSF and WHO seems committed to addressing the needs  of its 
Health Care workers by providing quality Personal Protective Equipment (PPEs) and a package of 
incentives to compensate for the risks taken daily.    
 
PROPOSED EMERGENCY RESPONSE 
 

KEY PARAMETERS: CCSL 

Project Start/Completion Dates October 1, 2014 – January 31, 2015 

Geographic areas of response Port Loko District,  Bombali District 

Sectors of response & projected target population 
per sector 

Health 
Direct Beneficiaries:       9,000 
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Indirect Beneficiaries:  54,000  

 
 
TABLE 1: SUMMARY OF APPEAL REQUIREMENTS BY ACT MEMBER AND SECTOR: 
 

Appeal Requirements CCSL Total Requirements 

Total requirements US$ 0  Dollars US 124,871  

Less:  pledges/contributions US$ 0  0  

Balance of requirements US$ 0  Dollars US 124,871  

 
TABLE 2: REPORTING SCHEDULE 

Type of Report CCSL 

Situation reports Monthly 

Interim narrative and financial report December 31, 2014 

Final narrative and financial report March 31, 2015  

Audit report and management letter April 30, 2015  

 
 
Please kindly send your contributions to either of the following ACT bank accounts:  
 
US dollar      Euro 
Account Number - 240-432629.60A   Euro Bank Account Number - 240-432629.50Z 
IBAN No: CH46 0024 0240 4326 2960A    IBAN No: CH84 0024 0240 4326 2950Z 
 

Account Name: ACT Alliance 
UBS AG 

8, rue du Rhône 
P.O. Box 2600 

1211 Geneva 4, SWITZERLAND 
Swift address: UBSWCHZH80A 

 
Please also inform the Director of Finance Jean-Daniel Birmele (jbi@actalliance.org) and the Senior Programme 
Officer, Katherine Ireri, of all pledges/contributions and transfers, including funds sent direct to the 
implementers. 
 
We would appreciate being informed of any intent to submit applications for EU, USAID and/or other back donor 
funding and the subsequent results. We thank you in advance for your kind cooperation. 
 
For further information please contact: 

ACT Senior Programme Officer, Katherine Ireri (Email: Katherine_Gicuku.Ireri@actalliance.org, phone +41 22 791 
6040 or mobile phone +41 79 433 0592) 
Or Head of Programmes, Sarah Kambarami (Email: Sarah.Kambarami@actalliance.org, phone +41 22 791 6211, or 
mobile phone +41 79 109 5053) 
 

ACT Web Site address: http://www.actalliance.org 

 
Sarah Kambarami 
Head of Programmes 
ACT Alliance Secretariat 

mailto:Katherine_Gicuku.Ireri@actalliance.org
mailto:Sarah.Kambarami@actalliance.org
http://www.actalliance.org/
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II. OPERATIONAL CONTEXT  

 
1. The crisis: details of the emergency 

 
The deadly Ebola virus disease (EVD) has surfaced in sub-Region of West Africa, affecting Guinea, 
Liberia, Senegal, Nigeria and Sierra Leone. This is the first time the virus is affecting this part of Africa. It 
was first confirmed in Guinea in December 2013 and has since spread into neighbouring Sierra Leone in 
April 2014. This virus is considered one of the most aggressive viruses that have neither cure nor vaccine 
up-to-date, which kill within one week from exposure or three to four days from first symptoms become 
apparent. Its fatality rate is very high (90 %) if untreated.  WHO warns of catastrophic consequences of 
the outbreak because the disease is spreading faster than the efforts to control it.  
 
As of this date 1,585 confirmed cumulative cases have been reported in the Districts of Sierra Leone (1) 
resulting in 489 confirmed deaths; only the Kionadugu District remains Ebola free as of this date.   This 
alarming situation needs to be brought under control.  
 
 Since this is the first time the Ebola Virus is affecting people in Sierra Leone, the population was totally 
ignorant about it in terms of its nature, effects, symptoms and means of prevention, means of 
containment and the  needed and necessary Government response via the Ministry of Health and 
Sanitation (MoHS).  Currently there seems to be a higher level of awareness at the intellectual level but 
the trust factor at the emotional level as well as cultural beliefs (witchcraft, juju) contributes to a 
reluctance of many to inform the MoHS when there is an Ebola infected person in their community. 
Trust needs to be built between communities, community leaders and therefore additional, more and 
better community sensitisation needs to be done  resulting in greater community  awareness of and 
community led ownership the response in terms of  effective prevention and containment measures to 
be undertaken to bring the Ebola Virus crisis under control and eventually removed .  

  
The government with the assistance of MSF and WHO seems committed to addressing the needs  of its 
Health Care workers by providing quality PPEs and a package of incentives to compensate for the risks 
taken daily  
 

2. Actions to date 
 
The Council of Churches in Sierra Leone carried out and completed a Rapid Response Funds Project as of 
the end of July, 2014 that focused on sensitising targeted communities of the Districts bordering Guinea 
and Liberia related to signs and symptoms of Ebola contagion as well as measures to be taken at the 
individual and community level to prevent the spread of and contain the Ebola Virus.  This RRF project, 
carried out in coordination and collaboration with the Ministry of Health and Sanitation reached 
approximately 4,650 persons including Religious and traditional leaders, community members.  
  
CCSL is currently carrying out its 2nd Ebola response initiative with funding from BfTW and World Renew 
reaching an additional 90 communities with Ebola sensitisation and awareness building and distribution 
of Chlorine Bleach and Water solution for hand and arm washing (this solution kills the Ebola Virus) in 
addition to promoting a community culture of regular hand washing with soap and water. The 1st and 
2nd Ebola response sensitisation initiatives targeted religious and traditional leaders, traditional healers 
as well as community residents (market women, transportation unions, youth leadership etc.).  
Megaphones will be distributed to Traditional Authorities to be used in communicating Ebola key facts 
and messages within their communities after the sensitisation meeting and to adjacent communities. 
Ebola Task Forces organized will be tasked with daily preparation of the chlorine bleach / water mixture 

                                                 
1.  Kenema – 412, Kailahun – 529, Kambia – 4. Port Loko – 160, Bo – 77, Bonthe – 1, Bombali – 122, Pujehun – 10, 
Moyamba – 24, Tonkolili – 39, Kono -  15, Western Urban – 136, Western Rural – 56. 
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and informing the Traditional Leaders and MoHS of newcomers to the community thereby reducing 
vulnerability of the community and the risk spreading the Ebola virus.  This 2nd response is being carried 
out in the Western Urban and Western Rural Districts (both fast growing areas of contagion as well as in 
Kenema, a hot spot adjacent to Kailahun District – also a “hot spot”, Kailahun, Pujehun and Kambia 
(border districts to Guinea and Liberia). This initiative plans to reach an additional 90 communities and 
11,500 persons.  
 
CCSL is in the planning stage of its 3rd Ebola Response initiative that will involve training 20 religious 
Leaders in each of the 4 regions of the country using a ToT approach to equip churches to address the 
issues of health, accountable and compassionate care for the sick including Ebola Victims and their 
families within their fellowship and community.  We will use a 4 chapter manual produced by the 
Timothy Leadership Training Institute for this initiative.  Depending on the number of and severity of the 
traumatized families (loss of breadwinners, multiple family members) related to the Ebola Crisis, CCSL 
may add a Phase III to this ACT Appeal at a later date. 
 
 
III. PROPOSED EMERGENCY RESPONSE  
 

1. Target populations, and areas and sectors of response 
 

1.1 Target Population: 9,000 Community Residents in Port Loko and Bombali Districts 
It is planned to target the remote populations in two of the fastest growing areas of contagion – Port 
Loko (160 confirmed Ebola cases) and Bombali (122 confirmed cases).  We will sensitise 90 
communities in each District reaching a total of 180 communities with approximately 9,000 persons 
(direct beneficiaries, 4,500 females, 4500 males)  with Ebola Key facts and messages as well as basic 
prevention and containment measures (soap and water & Chlorine bleach / water solution hand 
washing) and organizing Ebola Task forces in each of the villages.   

 
1.2 Areas and Sectors of Response:  Community Sensitisation, Awareness Raising and Trust Building.  
The Sensitisation messages will include signs and symptoms of Ebola, how Ebola is spread, 
prevention and containment of Ebola, role of the Health Center and role of the community in 
prevention and containment of Ebola and dialogue on collaboration and coordination with Health 
Facilities and Health Professionals for containment of Ebola.   

 
Targeted Districts include: 

1. Port Loko  - 90 communities, 50 direct beneficiaries per community, 300 indirect 
beneficiaries per community  

2. Bombali  - 90 communities, 50 direct beneficiaries per community, 300 indirect 
beneficiaries per community  

 
       Table 1:  targeted populations (age groups)  

No   5 – 10 yrs  11 - 17yrs 18 – 50 yrs  51- 65 yrs 65 > Total 

Women  300 200 2500 1,200 300 4,500 

Men 300 200 2500 1.200 300 4,500 

 
More people within the age brackets 18-65 (7,400) have been targeted because of the following 
reasons: 

 they can carry information faster (support message dissemination; distribute leaflets/fliers) 

 most of the active & mobile segment of population are within this age bracket hence increasing 
possibility of coming into contact with Ebola virus  
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 This age bracket has majority of the decision makers in most targeted communities 

2.   Overall goal of the emergency response 
 

a. Overall goal: To contribute to the prevention of the Ebola Virus contagion in the two 
identified Districts and 180 communities. 

 
3. Outcomes of the Emergency Response 

 
3.1 Awareness and sensitization on Ebola Virus preventive measures is increased among   
communities of the two Districts and 180 communities 
3.2. 180 Community based Ebola Task Forces trained   
3.3  180 communities using the Chlorine Bleach / Water solution on a daily basis 

 
4. Proposed implementation plan 

 
4.1  Narrative summary of planned intervention 

 
The sequence of activities in the Ebola Response are as follows: 

 
1. Key messaging on Ebola reviewed and adapted for dissemination in Community sensitisation 

sessions  
2. Poster and fliers produced for distribution at the community level 
3. Meetings with MOH/stakeholders at district & community level) for purposes of 

coordination and collaboration 
4. Making arrangements with Local Radio stations – purchase of radio slots for Ebola 

Sensitisations (two 1 hour programmes in each District for dissemination of Sensitisation 
messages to district wide radio audience; each program will have a presentation session for 
the key messages and panel discussion with Key community Leadership and Medical 
Professionals with “call in” times for listener questions and clarification. 

5. Setting up / making arrangements for Community level sensitisation sessions with 
traditional Authorities 

6. Purchase of Chlorine Bleach and Water containers (33 litres capacity) with tap 
7. Holding the Community Level Sensitisation sessions 

a. Distribution of Posters and Fliers with Ebola illustrated Messages 
b. Distribution of Chlorine Bleach and Water containers (4 per community) 
c. Training the Ebola Task Forces (including use of Chlorine Bleach / Water use) 
d. Establishing linkages between the community and the Ministry of Health  

8. Monitoring visits for Follow-up  
 

The implementation of the project is expected to be completed within four months during the 
October 1, 2014 – January 31, 2015 time frame.   

 
 
  
  

  



a. Log frame by each ACT requesting member 
 

Project structure Indicators 
Means of Verification 

(MoV) 
Assumptions 

 
Goal:  To contribute to the prevention of the Ebola 
Virus contagion in the two identified Districts and 
180 communities. 
 

 
 

 
 

 
 

 
Outcome 1:   Awareness and sensitization on Ebola 
Virus preventive measures has increased among   
communities of the two Districts and 180 
communities 
 

1.  Number of 
communities practicing 
Ebola prevention 
measures in the targeted 
counties 
2.  Number of community 
members attending 
workshops/meetings 
3.  Number of community 
health centres that will be 
involved in Ebola 
awareness creation 
activities in the targeted 
communities 
 

1.  Reports (weekly, 
monthly, final narrative 
and financial by staff 
2.  Observations 
3.  Interviews 

1. Targeted community members will accept 
the fact that Ebola virus exists and will 
cooperate. 
2. Targeted community members give correct 
information about Ebola virus to the Health 
Workers 
3. Targeted community members will be 
willing to attend the workshops, practice and 
share the knowledge with community people 
4. Funds are available to complete the 
targeted project 
 
 

Outputs (for outcome 1):  
1.1 Sensitisation session are conducted for 9000 
direct beneficiaries on Ebola Virus prevention and 
containment awareness measures 

1.Number of workshop 
participants and  
2. Number of workshops 
conducted 
 

Reports (weekly, 
monthly) by staff 
 
Observations 
 

1.  Funds will be provided and  
2.  Community will cooperate.   
 

 Outcome 2:  180 Community based Ebola Task 
Forces functioning – carrying out their 
responsibilities   
 
 

1.Number of Ebola Task 
forces formed & trained 

1. Visits to communities  
2. Strategically located 
water containers  
3. Observations 
4. Reports from staff 

Community willing to accept Ebola Task Force 
concept as means of Ebola prevention   
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Outputs for Outcome 2 
2.1    Ebola Task forces reporting to traditional 
authorities when visitors enter the community 
2.2   Chlorine Bleach / Water containers are 
properly maintained 

1.  Number of visitors 
reported to traditional 
authorities 
2.  Water containers are 
regularly refilled with 
solution  

1. visits to community 
2. inspection of water 
containers for correct 
mixture 
3. interviews with 
community members 
regarding proper use of 
containers 

1. Traditional Authorities act on information 
provided by Ebola Task force 
2. MoHS responds to Ebola Task force 
information regarding suspected Ebola 
patients 
3.  Community adopts hand washing 
prevention strategy  

Outcome 3:  180 communities using the Chlorine 
Bleach / Water solution on a daily basis 

1.Chlorine Bleach 
delivered  to 180 
communities 
2.Water containers 
delivered to 180 
communities 

1. visits to community 
2. inspection of water 
containers for correct 
mixture 
3. interviews with 
community members 
regarding proper use of 
containers 

Funds will be provided for containers and 
chlorine bleach 

Outputs (for outcome 3) 
  

 

1. Communities using 
Chlorine Bleach / Water 
mixture for hand washing 
  
   

1. visits to community 
2. inspection of water 
containers for correct 
mixture 
3. interviews with 
community members 
regarding proper use of 
containers 

Value of hand washing adopted by 
community as preventive measure against 
Ebola 
  

 
Activities  
Outcome 1: 
1.1  180 sensitisation /awareness meetings held 

with 4,500 attending the meeting. 
1.2 Radio programmes scheduled and paid for 
1.3 Megaphones purchased 
 

List of Key inputs 
 
 
See budget requirements 
 
 
 
 

     
  
Participants will cooperate 
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Outcome 2: 
 2.1  training held for Ebola Task forces in each 
community 
 
Outcome 3: 
3.1 containers purchased and delivered 
3.2 Chlorine bleach purchased and delivered 
 

See budget requirements 
 
 
 
 
See budget requirements 



b. Implementation methodology 
 
CCSL will be the Implementing Partner of the ACT Alliance for this intervention.  The project will be 
implemented in close collaboration with other relevant stakeholders to include the Government of the 
Republic of Sierra Leone through the Ministry of Health at the National and District level and the 
National Ebola Task Force      
 
At the national level, CCSL takes part in coordination and information sharing meetings of the National 
Ebola Task Force of the Ministry of Health on a weekly or monthly basis. We will share information on 
the activities of the project to relevant stakeholders in country and to include ACT Alliance Secretariat at 
the Geneva Level and ACT Alliance Sierra Leone. 
   

i. Implementation arrangements  
 
CCSL will ensure the implementation of this project in close collaboration with the District Medical 
Officer and the Medical staff of each District; this includes the District level contact tracers and Ebola 
Surveillance Teams.   
 

ii. Partnerships with target populations 
 
The project will be implemented in close collaboration with traditional Authorities of each community, 
this includes religious leaders, Section Chiefs, Town Chiefs and Paramount Chiefs targeted population.      

 
iii. Cross-cutting issues 

 
Cross-cutting issues such as women and children’s rights, customary roles and traditions and trauma will 
also be dealt with during the implementation of the project.  During the workshops and meetings, 
participants will also be sensitized about the issues of trauma as this relates to victims of Ebola.  While 
people will be sensitized by Ebola and its prevention measures, they will also be advised not to 
stigmatize persons who have been affected by Ebola.   
 

iv. Coordination 
 

The ACT Alliance Sierra Leone Forum will act as the main coordination body between the ACT members 
working in the area with CCSL.   Members of the ACT Forum in Sierra Leone are Christian Aid and Finn 
Church Aid.   There will be regular meetings to ensure that there is no overlapping among members of 
the Forum that are engaged in Ebola Prevention activities.   
 
All the activities will be well coordinated with National Level Officials of the Ebola Task Force of the 
Ministry of Health as well as the District Medical Personnel to ensure that this response is in line with 
national objectives of the Government fight the outbreak of the Ebola Virus.  
 

v. Communications and visibility  
 
Situation reports will be sent to Geneva on a monthly basis or as may be required. In addition, the 
Forum via CCSL may grant interviews with media to share on on-going activities and also share 
information to targeted populations about upcoming planned activities in their respective areas.   
In all communication with media, the role of ACT Alliance in the provision of funding support shall be 
highlighted. In addition the funding role of the ACT Alliance will be visible and displayed through 
placement of ACT materials such as logos, signs, etc. on all items procured, banners and message 
leaflets/fliers produced.   
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vi. Advocacy 
 
The issue of advocacy is one of the areas of focus of ACT Alliance. CCSL will engage in related advocacy 
activities that are not a specific activity of this emergency response.  Advocacy activities include 
empowering the Religious Leadership within the Country, both Christians and Muslims to sensitize their 
own constituency and to work with Government initiatives wherever possible. Our regular Ebola 
Updates substantiate this advocacy activity.  Under this project, it will be ensured that the relevant 
authorities play their role so that Ebola gets eradicated as soon as possible. 

 
vii. Sustainability and linkage to recovery – prioritization 

 
Sustainability is promoted through the community level sensitisation / education approach; prevention 
and containment strategies presented are easily carried out without CCSL presence.  The Ebola Task 
forces elected by the community will be able to carry out their tasks without CCSL presence or 
assistance.  Posters and fliers will be left behind; linkages formed with the MoHS staff will not need CCSL 
presence. The “exit” of CCSL from communities should in no way affect their ability to continue the 
interventions needed related to prevention and containment activities.   
 

viii. Accountability –  complaints handling 
 
The ACT Forum in Sierra Leone will implement in accordance with the code of conduct of the ACT 
Alliance. Implementation will also be strictly guided by the Red Cross and United Nations Agencies 
operations codes of conduct and other internationally accepted standards, i.e. Sphere, HAP, etc.  This 
intervention will ensure that the people involved know and can relate to the guiding principles of these 
policies, as they are rights-based approaches to emergencies. These policies enable non-discriminatory, 
non-harassment, and non-exploitative approaches.  

 
c. Human resources and administration of funds 

 
The General Secretary has the overall responsibility for all components of the appeal. The General 
Secretary will sign any and all Funding/Co-operative agreements. A separate account will be opened to 
accommodate the Appeal funding. All funds expended will go through the CCSL internal control system. 
Transfers of funds (in country) will be done through banking system when possible. 
 
CCSL’s Finance Officer will be responsible for the overall financial activities of the appeal. The main 
accounts of the project will be the responsibility of the administrative/finance assistant under the 
project. The Finance Officer will compile monthly and other required financial reports to both the 
General Secretary and Programme Officer. 
 
The Programme Officer will be responsible for the implementation of the project. He/she reports 
directly to the General Secretary.   
 

d. Planned implementation period 
 
The Planned implementation period is from October 1, 2014 to January 31, 2015. 
 

e. Monitoring, reporting and evaluation 
 

The CCSL will submit Interim and final reports (narrative and financial) to ACT Alliance in General as per 
the Reporting Schedule. These reports will be compiled by the Programme Officer and the Monitoring 
and Evaluation Officer.   Monitoring visits may involve other members of the Sierra Leone ACT Alliance 
Forum and representative(s) of ACT Alliance Secretariat based in Geneva. 
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IV. THE TOTAL ACT RESPONSE TO THE EMERGENCY 
 
ACT Alliance Sierra Leone Forum considers the situation of Ebola outbreak in Sierra Leone as a serious 
emergency.  The other two international members of the Forum, Christian Aid and Finn Church Aid are 
willing and able to serve with advice.  Other members of the Forum under the umbrella of CCSL are 
willing to assist as needed and requested in making appropriate contacts with Religious leaders in the 
Districts and target areas.   
 
 
APPENDICES TO THE APPEAL DOCUMENT  

 
Appendix 1 
 

 
ACT Appeal Target Areas                                Former Target Area 

 
 
             

 
 
 
Current and former Target Areas 
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Appendix 2: Budget  
 

DESCRIPTION OF ITEMS Type Unit No. 
Units  

Unit Cost 
Leones 

Budget Leones US Dollar 
Budget 

DIRECT COST (LIST EXPENDITURE BY SECTION) Phase 1 (RRF 07/2014) 

Health 

Project materials/facilities 

Megaphone / Batteries Units 45 500,000 22,500,000 5,172 

Radio stations x 4, 3 ads per station.  Ads 12 1,000,000 12,000,000 2,759 

Printing of posters/handbills, etc. Printing 
Contract 

1 20,000,000 20,000,000 4,598 

Sub-total       54,500,000 12,529 

Training/Sensitization actions   

Training of PHU staff & Ebola task Force 
teams 

Training 
Sessions 

4 11,000,000 44,000,000 10,115 

Community level sensitization/awareness 
raising sessions by ETF 

Districts 12 3,000,000 36,000,000 8,276 

Sub-total       80,000,000 18,391 

TOTAL DIRECT ASSISTANCE COSTS       134,500,000 30,920 

  

OTHER SECTOR RELATED DIRECT COSTS Phase 1 

Transport Costs for sensitization/Monitoring visits 

Motorcycle/Vehicle running costs 
(fuel, lubricants) 

Gallons/ 
District 

400 22,000 8,800,000 2,023 

Motorcycle/ Vehicle maintenance Monthly 8 450,000 3,600,000 828 

Sub-total        12,400,000 2,851 

TOTAL OTHER SECTOR RELATED DIRECT 
COSTS 

      12,400,000 2,851 

TOTAL DIRECT COST Phase 1       146,900,000 33,771 

  

DIRECT COST (LIST EXPENDITURE BY SECTION) Phase 2 

Health           

Port Loko Emergency Response Materials  

Chlorine Bleach Gallons 360 42,000  15,120,000      3,516  

water containers Bucket 360 70,000  25,200,000       5,860  

printing fliers, posters Contract 1 20,000,000  20,000,000       4,651  

megaphones  Piece 90 150,000  13,500,000       3,140  
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Sensitisation Meetings Sessions 90 500,000  45,000,000     10,465  

radio Programme Hours 2 500,000   1,000,000          233  

Port Loko Materials Subtotal        118,820,000    27,865  

Bombali Emergency Response Materials           

Chlorine Bleach Gallons 360 42,000  15,120,000       3,516  

water containers Bucket 360 70,000  25,200,000       5,860  

printing fliers, posters Contract 1 20,000,000  20,000,000       4,651  

megaphones  Piece 90 150,000  13,500,000       3,140  

radio programme Hours 2 500,000  1,000,000          233  

Sensitisation Meetings Sessions 90 500,000  45,000,000     10,465  

Bombali materials Subtotal       118,820,000    27,865  

TOTAL DIRECT ASSISTANCE COSTS       237,640,000     55,730  

  

OTHER SECTOR RELATED DIRECT COSTS Phase 2 

Port Loko 

Programme Staff Months 4 3,600,000  14,400,000       3,349  

Per diem for staff Nights 20 100,000  2,000,000          465  

Fuel for HiLux  Gallons 120 22,000 2,640,000          614  

Motorcyles m/cycle 3 5,000,000 15,000,000       3,488  

Fuel and Lubricants for Motorcycles Gallons 144 22,000  3,168,000          737  

motorcycle repair and maintenance Months 4 150,000    600,000          140  

M cycle License and insurance Bikes 3 250,000     750,000          174  

port Loko phone cards/units for 3 staff Months 4 240,000     960,000          223  

Bombali  

Programme Staff Months 4 3,600,000  14,400,000       3,349  

Per diem for staff Nights 20 100,000  2,000,000          465  

Fuel for HiLux  Gallons 120 22,000  2,640,000          614  

motorcycles m/cycle 3 5,000,000  15,000,000       3,488  

fuel and lubricants for motorcycles Gallons 144 22,000  3,168,000          737  

Motorcycle reppair and maintenance Months 4 150,000    600,000          140  

M-cycle license and insurance Bikes 3 250,000     750,000          174  

Bombali phone cards/units for 3 staff Months 4 240,000     960,000          223  

TOTAL OTHER SECTOR RELATED DIRECT 
COSTS Phase 2 

      79,036,000   18,380  

TOTAL DIRECT COST Phase 2       316,676,000     74,111  
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TOTAL DIRECT COST Phase 1 and Phase 2       463,576,000   107,882  

  

INDIRECT COSTS : PERSONNEL, ADMINISTRATION AND SUPPORT Phase 1 

Personnel (Staff Salaries)           

Programme Director (5%) Monthly 2 200,000 400,000          92  

Project Officer (25%) Monthly 2 300,000 600,000         138  

Accountant (25%) Monthly 2 250,000 500,000         115  

8 Community mobilizers (100%) Monthly 16 300,000 4,800,000      1,103  

Communications           

Telephone top-up credits Units(1,0
00s) 

6 40,000 240,000          55  

Internet Modem Unit  1 1,000,000 1,000,000         230  

Modem service charge Monthly 6 80,000 480,000         110  

Sub-total       1,720,000         395  

TOTAL INDIRECT COST Phase 1       6,300,000      1,843  

INDIRECT COSTS : PERSONNEL, ADMINISTRATION AND SUPPORT Phase 2 
 

Staff costs            

MoHS Med Staff  Days 180 35,000  6,300,000       1,465  

Salary for Programme Coordinator Months 4 1,500,000  6,000,000       1,395  

Per diem for Programme Coordinator Days 20 150,000  3,000,000          698  

Salary for General Secretary (30%) Months 4 900,000  1,500,000          349  

Perdiem for General Secretary Nights 8 250,000  1,500,000          349  

Salary for Driver (50%) Months 4 350,000  1,400,000          326  

Perdiem for Driver   8 100,000    800,000          186  

Accountant (50%) Months 4 750,000  3,000,000          698  

Accountant Assistant (30%) Months 4 300,000  1,200,000          279  

Other Support Costs   

Office electricity supply (30%) Months 4 300,000  1,200,000          279  

Office rent (30%) Months 4 720,000  2,880,000          670  

Stationary Reams 8 30,000     240,000           56  

Printer Cartridges Cartridge 6 135,000     810,000          188  

Office Internet Modem Fees 4 400,000  1,600,000          372  

Monitoring trips   

fuel and Lubricants for Vehicle Gallons 240 22,000  5,280,000       1,228  
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Vehicle maintenance (25%) Month 4 200,000     800,000          186  

TOTAL INDIRECT COST Phase 2       34,970,000       8,723  

TOTAL INDIRECT COST  
Phase 1 and Phase 2 

      41,270,000     10,566  

Audit Phase 1   1 2,000,000 2,000,000         460  

Audit Phase 2 Lump 
sum 

1 10,000,000  10,000,000       2,326  

TOTAL EXPENDITURE COST Phase 1 and 2       516,846,000   121,234  

International coordination Costs (3%)              3,637  

TOTAL EXPENDITURE inclusive International 
Coordination Fee 

       
 124,871  

BALANCE REQUESTED (minus available 
income) 

            
124,871  

 

EXCHANGE RATE: 4,300 Leones to 1.00 
USD 

          

 
 
Appendix 3: Bank and contact details of CCSL 
  

  Name of Bank:   Standard Chartered Bank 
Address of Bank: 9/12 Lightfoot Boston Street, Freetown, Sierra Leone 
Account Name:   Council of Churches in Sierra Leone    Dollar Account 
Account Number:   8700100013500 
SWIFT Code:  SCBLSFR 

 
Requesting member:  Council of Churches in Sierra Leone 

 
Address:  4A King Harman Road 

 Brookfields, Freetown 
 Sierra Leone 
 

Telephone number: +232 76610242 or +232 078987121 
 

Primary contact person name and email address:  
Ebun James DeKam 
ebunjames@yahoo.com, or councilofchurchesinsl@yahoo.com +232 76610242  or  
+232 078987121 

  
Finance contact person(s) name and email address: 
Mrs Olive Cole 
olivetteadellacole@yahoo.com, +232 078987121 
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